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PROGRESS OF MEDICAL SCIENCE. 


A New Incision in Cesarean Section,— Fritsch (CentralLlatt fur Gynakol- 
ogie, No. 20,1897) calls attention to the advantages of a transverse cut across 
the uterus at the fundus, in ccelio-hysterotomy. In a recent operation he 
made the abdominal incision so that the navel was in the centre of the cut. 
Hernia is less common after a high incision. The placenta was quickly and 
easily extracted without bleeding; the child’s legs were readily grasped; the 
womb quickly contracted, seven sutures closing it completely. The incision 
was about 8 cm. (3| inches) long. No blood or fluid escaped into the abdo¬ 
men. A rapid recovery followed. 

Fritsch urges that in operating upon the uterus the anatomy of the vessels 
is such that bleeding is best controlled when the uterus is incised transversely 
to its long axis, at the fundus. At the level of the tubes and ovaries the 
incision should he longitudinal to secure the vessels most readily. 
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Administration of Ovarian Tissue.— Boden (Deutsche vied. Woehenschrift, 
No. 45, 1896) reports two cases of climacteric disturbances, one following 
castration, the other being physiological. Two, later four, tablets of Merck’s 
ovarian tissue were administered daily, the result being entire relief from 
the unpleasant symptoms. 

In a third case, one of epilepsy in a young girl, appearing only at the 
beginning of menstruation, the attacks were controlled by giving eight 
tablets daily, but recurred when the dose was diminished. 

Jacobs ( Polgclinique , No. 23,1896) prefers a preparation in wine, the daily 
dosage being five drachms, containing three grains of ovarian extract. His 
results were as follows: 1. Climacteric disturbances (including vesical irrita¬ 
tion) were either relieved or ceased entirely, whether physiological or follow¬ 
ing castration ; 2. The results were most prompt in patients suffering from 
chlorosis' and dysmenorrhoea; 3. The influence of the extract upon reflex 
psychical disturbances attending pelvic affections was marked; 4. In all cases 
a rapid and permanent improvement in the patient’s general condition was 
noted, digestive troubles disappearing, and the appetite being improved ; 5. 
Climacteric hemorrhages resulting from neoplasms quickly ceased; 6. The 
therapeutic action of the remedy upon the general nervous system was early 
observed. 

Technique of Abdominal Hysterectomy. — Landau (Cenfralblatt fur 
QynaJcologie, No. 23, 1897) has modified Doyen’s method as follows: With 
the patient in Trendelenburg’s posture, the tumor is delivered, drawn for- 
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cibly upward and forward, and the posterior vaginal fornix is opened. The 
posterior lip of the cervix is seized with a volsella, drawn upward through 
the incision, and the vaginal attachment is severed all the way around. It 
is then easy to separate the bladder from below. The uterus is now held by 
the broad ligaments alone. An assistant grasps one ligament between his 
thumb and fingers while the operator divides it. Pressure is relaxed suffi¬ 
ciently to allow the uterine artery to spurt, when it is isolated with forceps 
and ligated, the vein being also secured if necessary. The ovarian artery 
and distal end of the tube are then tied separately. The same procedure is 
adopted on the opposite side, and the uterus is removed, the peritoneal edges 
being united with a continuous catgut suture. The vaginal wound may be 
closed, if desired, with the same or with a separate suture. No drainage is 
employed. 

The writer believes that it is better to leave the adnexa if normal, as the 
operation is thus simplified. When it is necessary to remove them on account 
of disease, the broad ligament is first incised below the tube, or the tube and 
ovary are excised and the ovarian artery is tied after the uterine has been 
secured. 

The writer regards this as the ideal operation in cases in which Douglas’s 
pouch and the broad ligaments are free and accessible. If the mass is 
retrocervical or intraligamentous, it is enucleated sufficiently to expose the 
posterior vaginal fornix, when the same technique is employed. 

The advantage claimed is that no stumps are left and mass-ligatures are 
not used, so that subsequent adhesions are less likely to form, and the danger 
of secondary hemorrhage is diminished. 

Destruction of the Endometrium by Hot Injections. —Schick {Ibid.) 
discusses the value of various methods of removing the diseased endome¬ 
trium. The ideal method, he believes, should fulfil the following require¬ 
ments: 1. Absolute asepsis; 2. Removal of the entire tissues down to the 
muscular layer; 3. Thorough removal, so that no portion of the mncosa may 
remain; 4. Limitation of the destructive action, so that extensive injury to 
the deeper parts may be avoided. 

None of the procedures usually adopted satisfies these requirements. In 
eurettement the diseased mucosa is rarely completely removed, and then only 
in puerperal cases. Chemical agents, especially chloride of zinc, may cause 
destruction of the subjacent muscular tissue in some spots, while in others 
islands of mucou3 membrane remain untouched. Electrolysis produces the 
same result as caustics, though less effectively. 

The writer, after various experiments, came to the conclusion that the 
effect of hot water was most satisfactory. Before employing it in the living 
subject he studied its action upon the endometrium in freshly extirpated 
uteri. Water at a temperature of 80° to 85° C. was allowed to flow through 
an intrauterine catheter for periods ranging from thirty seconds to two min¬ 
utes. After half a minute the entire mucosa was seen to be covered with a 
thin whitish layer, which penetrated more deeply according to the length of 
exposure to the action of the hot water. As practised on the living subject 
the writer’s technique was as follows: The cervical canal is dilated with 
lamina tents until it admits the little finger. The patient is anceslhe- 



